. — e
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-039974
DEPARTMENT OF PUBLIC HEALTH AND wsl_r.mgla rlO 5 ¥ ';10‘}‘;[_1 - STATE FILE NUMBER
DO NOT WRITE MEN R.egls?ranon D-sm:l Now ool B Sl Primary Ragistration District MM _Registrars NE- LA PR
ON THIS $TUB AMENDED =D NGY 18652 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
T VS5 300 [a] a. COUNTY a. STATE Mo b. COUNTY admission)
[TF] -
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b <. c(i)TRY Inside Limits
w
= TowN  St. Louis TOWN St. Louis Ye: O Mo O
1 z e, ;%ng}\TEOgF (If NOT in hospitsl, give location) Inside Limits d:l;%i?ss (If cutside, give location) Reside on Farm
[ I 1=
INSTITUTION  + . Y N N
2 4 [L-J- & - 5 Incarnate Word Hospital |Y=U %D 5427 Tholozan Ave, YuD N0
3 L 3. (l_:AME OF ps)csAssn First Middle Last a. Dgg!—: Month Day Year
ype or print
y HARRY B. BARRY DEATH Qct. 27 1962
0 5. SEX 6. COLOR OR RACE 7. Merried KI  Never Married [} J8. DATE OF BIRTH | 9- AGE {tast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 P M.le white Widowed [] Divorced [] 9_25_1903 59 Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working |ifs, e if re] )
2 Produce Merchant($ elf Enployed) St. Louis, Mo. U,S.A.
7 a 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d
2 Michael Grace McCarth Funice Barry
8 Z. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< (¥es, no,pr unknown) [{If yes, give war or dates of servi
9 w No | None Eunice Barry S437 Tholozan Ave,
g(‘ |y 18. CAUSE OF DEATH (Enter only one cause per line Tor {a}, (b], and (). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED & 4 A QONSET AND DEATH
gl z IMMEDIATE CAUSE (a) ' -&.b + < Coma 2 doys
11 Q O [§
[ {a] bol
- [*1] q: a1 .
iZ 3.0 C|R a Conditians, if any, DUE TO (b) L L a
< Q |nls which gave rise to
g2 above cause (a),
13 == stating the under- /.5-
lying cause last. DUE TO {c}
g =z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal FART 1ll. If deceased was female was
a 3 g disease condition given in PART | (a} there a pregnancy in lest 90 days.
%’ ;, l O Yes r [ Ne [ Unknown
UE" E 19. WAS AUTOPSY 20s. ACCBENT SU1EIDE HOMEIlCﬂJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED?
g ] YES[J] NODD
= 4 H Month, Day, Year
zZ = U | 20c. TIME OF our onth, Day,
a INJURY a.m.
x QO I¢ g pum.
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., erc,)
"4 NOT WHILE AT WORK (O
U o ] 11 m < t- P
s O E é 21. | attended the deceased from ‘l w ‘ J‘ o ‘1—nnd last sow pi, alive nnM_z-_.__
@ ; a Death oceurred at Ji 15 A. __m on the dats stated sbove, snd fo the bast of my knowledge, from the causes stated.
w = .
g W 8 5 220, SIGNATURE {Degree or title] 22b. ADDRESS s ' 29c. DATE SIGNED
I
> | & et (3* Mg 20 9 < 390442
Z | = stniar cRetATION, [ 236. DATE 73c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, thwn, dwcounty {5tate)
o o REMOVAL (Specify)
z ™ Bur Oct. 30, 1962 | Calvary Cemetery St. Louis Mo.
b= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. aY LOCAL REG. 28,
= @ |[Kriegshauser 4228 5. Kingshighway Blvd, nrtT 29 1967
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Adrr AL M hopnlR fs s o )
vy v STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Embalmer No.
Student Signed

Signature of Student Embalmer

h fptea a 43 ) A h Licensed Embalmer No. %f 2"’7

i

P. O. Address

. A 1 0 R o : T .
: * 7" Nofe: “The above MUST “BE $IGNED BY THE LICENSED EMBAIMER in‘his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
+ . If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

Lemy3tyus8ury °S 6024H

USSIIN *d *aq

€oTG~-2 *Td




